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• The United States ranked 33 out of 36 
developed nations in highest number of infant 
mortality
• Preconception care has shown to be effective 
in: 
– greatly helping prevent infant mortality
– improving the health of the mothers
• Barriers to preconception care include:
– Lack of insurance coverage
– Limited accessibility
1.Determine whether there is an association 
between preconception care and a decrease 
in the number of pre-term births
2.Determine whether any of the eleven 
preconception care indicators have a higher 
incidence of linkage to pre-term births
3.Learn about clinicians’ approaches to 
preconception care
• Additional Interviews and focus groups will 
further help identify how preconception care 
is provided in a clinical setting and barriers to 
providing this care
• Preconception Care for Men
– Important to ensure that men have healthy sperm
– Only around 8.3% of men receive any preconception 
care
– In comparison to women, men receive preconception 
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Avoidance of Illicit 
Substances
Appointments, 
medications, and other 
screenings were 
examined through Epic to 
identify the presence of 
the 11 preconception 
care indicators in 100 
women
Interviewed primary care physicians using a set of 
standard questions to collect data on their approach 
to preconception care including which indicators the 
clinicians focus on, linkage to preterm births, and 
barriers they face 
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11 Preconception Care Indicators
Part 1
Part 2
The data from each 
patient’s chart was 
recorded in REDCap, 
which is used to 
store and analyze 
research databases
• During the initial chart audit of 100 patients, it 
was necessary to modify exclusion criteria to 
better interpret patient medical data for analysis 




• During the interviews, the physicians discussed 
the lack of standard guidelines in offering 
preconception care to women
• The most significant risk factors that these 
physicians look for are depression, teratogenic 
medications, and obesity














Avoidance of Teratogenic 
Medication
1. Once the exclusion criteria of patients are 
modified, an analysis of the chart audits will 
assist with determining infrastructure for 
providing preconception care
2. Better understanding of preconception care 
indicators will help to identify and reduce risk 
factors of pre-term birth, resulting in healthier 
birth outcomes for babies and mothers long term
